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23 Federal Aviation

'-&>&,;?,* *&&r«pe.- Installation of Heads Up Technologies Model PBS250 or PBS400 or PBS450
Passenger Briefing System in accordance with Heads Up Technologies Drawings PBS-250-B300-EI, Revision A. dated
7/15/98. and PBS-250-B300-ML Revision B. dated 6/10/98, or later FAA approved revision. FAA approved Airplane
Flight Manual Supplement daled May 8, 1998, or Revision A dated March 15, 1999, or later FAA approved revision is
required.

&jttm*.- Compatibility of this design change with previously approved modifications must be
determined by the installer. If the holder agrees to permit another person louse this certificate to alter the product, the
holder shall give the other person written evidence of that permission.

.- AugUSt 30, 1996

8, 1998 f .- March 15, 1999; Revision 1

S. Frances Cox, Manager
Special Certification Office

Southwest Region

(Me)

Any jon of this certificate- Is punishable by J fine of not lnq £IF000, or impfisoiiafitt not ing 3 years, or both-
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1 MS 1 R I I(J I'lONS '['lie irunsfer endorsement bt-lou may he used 10 n o n l > i l i c ,i|>pn.priaic FA A ) ' ci^xmdl Oflii r of
t h f t r j n s l r r »l t h i s Supplemental Type Or i i fua i r

I ' l ic I-":\A " i l l I C L S M U - ihc crnil i taic in the n.uiu- ol i ln - iraiisferee and lorwart l n ui him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name oj transferee) _________________________________

(Address of transferee).__
(Number and strftt)

f City, Stale, and ZjP code}

from (Name of grantor) (Print or type) _________________________.

(Address of grantor) _______________________
J and stJeet)

City, SlaU, and flP cadt)

Signature of grantor (In ink):.

Date nf Transfer-


